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[ ]
2002 UNIFORM BUSINESS REPORT (UBR) Apr 18,2002 8:00 am
DOCUMENT # L01000017741 ecretary of State
1. Eniity Name 03-29-2002 91083 001 ***200.00
HOGAN CLERMONT JOINT VENTURE, LLC
Principal Place of Business Maliing Addrass - ~ O R e
101 EAST KENNEDY BLVD. 10t EAST KENNEDY BLVD.
SUITE 4000 SUITE 4000
TAMPA FL 3302 TAMPA FL 33602
Suite, Apt. #, etc. Suite, Apt. #, elfc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Appliad For
ﬁ' 375 Dl@ Not Applicable
Zip Country Zip Country . $5.00 Agditional
5. Cartificate of Status Desired 0 Fee Required
8. Name and Address of Current Registersd Agent 7. Name and Address of Hew Registared Agem
R e TR L R s A i e .y o — e s oo :#-‘;Nﬂfﬂﬂ?‘ﬁ_ A . R K N
:?)Lil.gvﬂsﬂ'?\;(“EmEDEY BLVD. Street Address (P.0O. Bax Number Is Not Accaplable)
SUITE 4000
TAMPA FL 33602 ,
City FL Zip Code
B. The above named entity submits this sialement for the purpose of changing ils registered office or registered agant, or beth, in the State of Florida.
SIGNATURE — i _
Signature, typed o printed nome of rkgisiared agent snd e il sppicable. NOTE: Flogisiersd Agant signature mcuired whon reinsaing) DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Department of State
Due By May 1, 2002
8. MANAGING MEMBERS / MANAGERS 10. ADDITIONS/ CHANGES -
e Magi O Deleta TmE O crange [ Addition g
MAME The. n Grov E NAME 2
smeeraooness {|0v € - Rennedy Plvd - Sove 4000 STREET ADORESS 2
st [Tampa FL 23002 om-g7-2¢ s
TLE B O Deteto THLE Ccnge [ addttion | O
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-sT-2IP CY-S1-2iP
The [ Detetn THLE - [JChange [ Adillon
SHME s ] - e e s s e o WM L . _
STREET ADDRESS " STREEY ADORESS | o - - -
CITY-8T-2P Cry-ST1-2P
ME [ Delete TME O Crangs [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cary-ST- 2P
e O Dalete TMLE O change [ Addition
MAME NAME
STREET ADORESS STREET ADORESS
Cwy-ST1-hp CITY-ST-21P
o [ ek e [ tramge [ Addition
HAME NAME
STHEET ADDRESS STREET ADDRESS
CiTY-S1-21P CIY-ST-7IP
11. | heraby certity that the Informailon supplied with this filing does rot qualify for the axemption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
fimited liability company or the rgceiver or rustes empowerad 10 executa this repert as required by Chapter 808, Florida Siatutes.
ﬁ e =yt e 1pae - ROYMORA E. Millls
SIGNATURE: - teos- B0 LT s Pregident 5// 3'/ 0 $13-274-8000
SIGMATURE TYPED OR rmn-mousuuunoumuamusuzmm AL 4 “ Due Daytiras Phone #




